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1. Purpose

This report is intended to provide an assessment of the medical program
as conducted by Brookhaven National Laborato~ in the Marshall Islands .
Between June 1975 and September 1976 I served as resident physician for the
program in the islands . During that time I became acutely aware of a
difference in perception for the purpose of the medical program between
Brookhaven and the Marshallese being studied. Since my return to the
United States , letters from Utirik and Rongelap have been received indicating
the peoples’ feelings ancl desires . This report will attempt to explain where
the problems lie and to help explain the basis for the peoples distrust and
dissatisfaction for the present program . It is hoped that ~hese views can be
used to objectively reassess the program and improve on it in the future.

II. Background

In March, 1954, a thermonuclear device was detonated at Bikini
atoll in the Marshall Islands. Through an unfortunate series of events,
Marshallese people living on the atolls of Ailingnae, Rongelap, and Utirik
were exposed to radioactive fallout within hours of the explosion, These
islands lie almost directly east of Bikini at a distance of 80, 100, and 280
miles respectively. A group of U . S . servicemen at Rongerik, 120 miles
east, were also exposed to the fallout but are not included in the Marshall
Islands medical program.

Knowledge of the human exposure to the fallout was reported to
authorities within hours when detection equipment at Rongerik began to register
the abnormal levels. It required, however, 2-3 days to completely evacuate
the populations of the exposed isiancls . The exposed people were taken to
Kwajaiein for decontamination and medical evaluation by an assembled group
of U . S. physicians. Decontamination procedures consisted primarily of
repeated bathing to remove the residual fallout particles from clothes , skin,
and hair. Toe people from Rongeiap and Ailingnae were found to have evidence
of radiation sickness manifested by skin burns, gastrointestinal disturbances,
hair loss, and hematologic changes . All these problems were transient,
resolving within a few weeks. The exposed people from Utirik manifested no
symptoms of radiation injury and the difference in the two island groups was
attributed to the difference in radiation dose received by each population.
There were no fatalities from the initial exposure to the falIout, A few people
from Rongelap were left with permanent scars from the radiation burns .

The exact levels of radiation that each group of people were exposed
to have been difficult to ascertain. Much of the difficulty centers on the fa&L
that there were no detection instruments on the islands , except at Rongerik
where the Americans were stationed . The initial radiation levels that the
people were exposed to were estimated from measurements of residual
radiation remaining on each is I~nd about one week after the fallout occurred,
as well as the known levels actually measured at Rongerik by the monitoring
personnel.
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It was determined that
beta rays of various energies .

the radiatic)n consisted primarily Qi gamn-ia and
The beta radiation was of lov~ energ!,: and

failed to penetrate deeply into the skin layer and was- the cause of the
superficial burns seen on the Rongelap people. Doses of this radiation ranged
from 2000 rads at the feet to 300 rads at the head. Gamma radiaticn on the
other hand is a high energy form that could penetrate the entire body. Dosage
estimates for the gamma dose are 175 rads at Rongelap. 69 rads at ]~il~ngnae
and 14 rads at Utirik . A third source of exposure vias that of the internal
absorption of various radioisotopes from inhalation of the fa Ilout and ingestion

of contaminated food and water. These figures have been more diificu!t to
determine. Various parts of the body were exposed to varying degrees of all
these radiation sources . The thyroid gland, for example, received both geirima
and internal radioisotope exposure. Estimates on the dose received by the
thyroid gland of people at Rongelap range from 2’20 to 450 rads for adults, to
700 to 1400 rads for children. For the people at Ailingnae and Utiri!< , the
thyroid dosages for adults were estimated to be 135 rads and 27 r-ads res;~c~il,~e~>~.
A detailed explanation of the dose assessment can be found in the 20 yea:
report. (“A Twenty Year Review of Medica L Findings in a Marsha llese Population
Accidentally Exposed to Radioactive FalloLc” , Robert A, Conard, M . D. , e: al,
Brookhaven National Laboratom, 1975) .

Following their evacuation from Rongelap and Ailingnae in 1954,
residual radiation contamination prevented the peop!e from returning to their
home island until 1957. As part of the resettlement, the village was
. - .. -.-.+.-. . -.+-.1.-J -1-.-.-.-..:-. --: —-1 - --_l__-_l 1.-. L7. .7 Yrl m,. .-
AL-. -.,1, .l,-. .!u,.~..ul I_!l LU UL,.ILJL=LLU QJIL:!lQL~ lC~-LrJ~LFCd $J~ LLL.S (J . J . :\Lf.J!\k:<_ ~!:8L=,.

Commission. The people of Utirik were permitted to return to their is!and
within SLY months after the explosion when it was determined that the raciiztiori
was at safe leve Is for habitation. The Bikini people were removed fro~
their atoll in 1946 in order to provide the United States with a nucleer testing
site. It was not until the early 1970’s, after a 12 year absence of testi~.g,
a massive clean up operation, and environmental studies of the residua!
radiation, were the people allowed to begin to return to their island.

Since 1957, a yearly medical surveillance program for the Rongelap
people and a tri-yearly medical evaluation of the people of Utirik have hsen
carried out by scientists and physicians of Brook ha\~en hTational LabaraI~ry
under the direction of Robert Conard , M. D. In 1973, a 13rookhaven ph~.’s~cim.,
Knucl Knudson, M .D. , was stationed in the Marshall Islands as a fesu!t oi tb’~

peoples’ insistence on better medical evaluations. As a result of this :nsistence,
medical surveys were increased to quarterly trips with yearly comple; e e>:?n,instio~.s
at Rongelap, still tri. —year)y examinations at Utirik ancl hi-yearly he~.atolo~ic
surveys. The increased frequency of visits was a!so prompteci by the dseth
Of a young Rongelapese man, exposed in 1954, from acute myeLogen~,J~
leukemia attributed to the radiation effects.

My association with the program began in June 1975 when I beca~.e
the resident physician in the Marshall Islands . During my 14 months C: -.:ork, .
many hours of discussions were had with grou~)s of people from. each ato!l
regarding the survey’s work. VJhat W<IS found ~vas a major difference in
expectations b(, tween what the people perceived as their needs and hori the
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Brookhaven pro~ ram could help solve those needs ,
the program an ~ how it think. it should interface with the people. The people

and the stated gotils of

seemed to universally feel that in the past their opinions have not been understood
or taken seriously for discussion, This report will at~empt to clarify the
expectations of both sides SUCh that a better understanding ~an be reached .

III . Philosophy of Program in Past

The medical surveillance program as conducted by Brookhaven
research oriented program . Its goal is to focus on the narrow subject

is a
of

what are the late radiation effects in the exposed Marsh allese people.
The program has compiled notable results and the reader is referred to the
recently published twenty year report. Under closer analysis , however, the
program is even more limited in its objectives. In 19.54 following the accident,
the knowledge of radiation effects on man was markedly limited . Thus, the
original purpose of the program was to be as broad as possible to discover all
possible effects known and unknown. Over the years , however, data from
various sources and opinions of experts have assessed what long term effects
should be founci in the people. Thus, now the program seems to operate
in a mode of looking for those effects predicted by experts in the field of
radiation medicine. It is the original goal of a broad general program that the
people have come to understand and expect to happen. They have heard
scientists tell them over the years that the long term effects of fallout
exposure are unknown and the program wants to determine what will occur.
They see this goal being achieved by a c;eneral but c~mprehensivp program

that assesses and treats all their health needs as well as the needs of their
descendants. It would be so complete a program that the slightest change
would be detected and assessed for its value. The program, however, does
not see the need for such a general health evaluation program. Rather, it
tends to focus on specific areas , such as the thyroid and blood, where the
scientists expect effects to occur.

It is the very narrowness of the program that the people have picked UF
on and have &aused them to have disagreement with the program. The program
as presently directed would function well in any sophisticated health oriented
nation where a variety of medical care systems could be used to provide care
for the general health care needs of the people not covered in the research
program . In the Marshall Islands, however, the program operates in a
virtual medical vacuum . The people on the islands of Rongelap and Utirik
see more of the Brookhaven medical team in one week than any other medical
personnel in a year. The philosophy of Dr. Conard and the Energy Research
and Development Administration is that the Brook hciven research program should
not be concerned with the general health care needs of the people except to
assist local government programs . ‘l’he general health care needs are said
by both parties to be the full responsibility of the Trust Territory and 13epart!nent
of Interior, despite knowledge that neither has a workable plan for delivering
health care to ~ny of the outer islands such as Rongelap or I.Jtirik. Some
general health clinics have been conducted by the survey teams but not to the ‘
extent desired by the people to meet their needs . The people also perceive
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that a greater emphasis both in time and money is devoted to the research
effort than the general health program. They z~re awcire of the imbalance of
the efforts and fail to understand it.

Iv. Trust Territory Health Car;

The delivery of health care in the Marshall Islancls, particularly that
provided to the outer islands, is sporadic at best. I-Iealth care is concentrated
at Majuro, the District Center, and Eheye, rvhere a sub hospital is [oc~ited.
Both hospitals are understaffed and suffer from lack of properly trained
personnel, lack of medications, and inadequate facilities. The outer islands ,
such as Rongelap and Utirik, are served by a hedlth aide on each island .
He is inadequately trained, laCk S proper or sufficient medications . A Trust
Territory physician rarely gets to visit the outer islands. Discussions ;vith
physicians in Majuro indicated that a physician accornpanyj.ng a field trip ship has
not occurred in over two years . The islands are totally dependent on the Trust
Territory field trip ships to bring in supplies and transport referral cases .
Major emergencies can, in some instances, be air evacuated but it is on
a limited basis only.

The Brookhaven program has identified that upwards of 30% of the
population has adult onset diabetes mellitus. “Here is one area that Brookhaven
could expand its work by providing diabetes clinics for the people . Current
therapy in the islands is oral hypoglycemic , which admittedly are controversial
‘but still used in the United States . Oral hypoglycemic offer some help to
these people where insulin cannot be used .

The vaccination situation in the islands is totally irladequate. A
reviev~ of immunization records of children on Utirik, Rongelap, and Bikini
revealed no children under 5 with completed series for polio, diphtheria,
tetanus, or purtussis. Children who have lived in the district center are the
exceptions . Vaccination serum provided by the Trust Territory has often
been out of date. There is no refrigerate.on on field trip ships to permit
adequate transport of the serum without deterioration. Public Health nurses
from the Trust Territo~y had not visited these islands for over 2 years until
I asked them to accompany my medical surveys .

Family planning and contraception are needed throughout the district.
Other areas of concern are nutrition education, amebiasis control, all of
which can be dealt with by the Brook haven physician conducting public
health programs.

v. Peoples Expectations

1. Rongela~. These native people all express that their greatest need lies in
the general health area. It is the problems that effect their daily lives and the
lives of their chj.ldren that hold their greatest concern. They ~11 fear {vhat
effect the radiation might have on their lives and tie it in to their general
health needs. The concept of research is totally meaningless to them. The
people all see a doctor as a man giving care to all
focusing on only one small area of concern. They
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can come to their island ~nd say he is only interested in radiation problems
and that anything else is the concern of another doctor hundreds of miles away
in the district center who they probably never see. It is no wonder that the
people say that the survey team has a lack of interest in their general health
care needs when the research effort is what the program emphasizes . The
people have no strong association with the Trust Terrjtory health system because
they never see it. It is the Brookhaven doctors that appear on a regular basis
and are the doctors that the people expect and want to provide their totai
care. The people can also appreciate the vastly better care that the Brookhaven
doctors provide compared to what is available in the local system . Even ~vhen
Trust Territory medical officers accompany the survey, the people still knov~
that it is Brookhaven and ERDA who have the responsibility, money, and control.

It is the research profile of the program that has created other mis-
understanding with the people . Several years ago , the charge was made by
many Marshallese that the people examined in the program were being used as
guinea pigs in an experiment on radiation effects . This charge touched off
a bitter controversy and vigorous denials on the part of the program directors .
Yet, even now the people feel an intense awareness of being subjects of a
research project rather than wiliing participants of a general health care
program .

It is not hard to understand the people’s point of view if you can drop
‘all your American ideas and bias about medicine and try to see things throu~i~
the eyes of someone living on a relatively isolated primitive outer island.
-, .. -;<,..Loll bLuGL - each ~<lai-~tl a ~arge wi}ite silip arrives at your is iand . Doctors

step ashore, lists in hand of things to do, and people to see. Each day a
jeep goes out to collect people for examinations , totally interrupting the normal
daily activities. Each person is given a routing slip which is checked off
when things are done. They are interviewed by a Marsha llese, then
examined by a white doctor who does not speak their language and usually
without the benefit of a Marsha lIese man or ~,voman interpreter. Their blood
is taken, they are measured, and at times , subjected to body scans . In
the end, people say they are sent on their way with little or no explanation
or medicines despite many complaints. People indicated that they have
complained of certain problems for years and the doctors always do nothiilg or
tell them nothing. Now if an American was to go through this process .each
year for twenty years , would he also not consider himself a research
subject - a type of guinea pig if you will ?

The people feel that they have no input into decis ions about their
examinations and care. The doctors always appear with a predetermined
plan of what will be done, who will be seen, and what will be achieved .
The people are not consulted beforehand and are essentially ordered to do
things the way the American doctors have establisf~ed the plan. Such plans
are usualiy formul~ted on American cultural guidelines and neglect the local
traditions. When the prople r~ise any hint of an objection or seek to question
some point, the doctors think they are only trying to cause trouble. What
seems to be forgotten is the patient’s right to decide how, v~hen, where, or

by whom he/she is treated . It is easy for a research project to neglect such
patient’ s rights and feelings in the interest of the outcome of the program.
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An example of this last probiem occ~~rred in March of 1976. It v~a.s
decided by the program clirectors that as pa~-i of the Nfiarch survey three patients
from Rongelap and one from Uti.rik would return to Honolulu for detailed
examinations. Arrangements were made an(i P“krrs drawn UP without cons~l~tinq.
the people if March would be a good time or v~hat would be done for each
family while the mother was away. They were told one month prior to the
survey to stop their medications ancl asked if there were any objections to the.
outlined plan. When it was discovered that ille woman at Utirik failed to
comply with instructions , harsh ~vorcls were expressed that she had ruined
expensive p!ans and was unreliable. When the three women at Rongeldp
objected , the medical grou got upset, again thinking that the people vlere
just causing trouble, prep~~-ations ~vere being upset, etc. When the three
ladies requested a meeting to discuss their objections and work out a solution,
Dr. Conard refused the request. Instead each lady was confronted individually
such that each felt intimidated and threatened such that all she could ~o v~as
accept. However, none of them were really pleased to go and all freely
expressed their ill feelings to others .

The people on all the islands feel that the program fails to understand
and accept their local traditions and culture. They claim that things are done
according to American standards rather than Marsha llese. The problem creates
only another gap of understand~ing between the doctors and the people .

By tradition the A4arshallese are a food gathering society. Their
daily activities center on food collection and its preparation . IVovr food
coiie~ii~i~ ihas been repiaceci h_I some degree by copra prociuction as a caslh

source to purchase foodstuffs. March is a month of low food availability.
It is a month near the end of the dry season and local crops are not producing
wel!. In the past, it was a time when people depended orr preserved foods .
When the team comes in March, it totally disrupts the daily activity of the
island for up to one week . For their examination, people are talken away
from thej.r daily chores for up to an entire morning or afternoon. Women are
taken from cooking, washing, or tending children and men from food or c~pra
collection. In the past, people at Rongelap have asked for food to be supplied
when the examinations force people away from their families and food
chores . Such a request has been repeatedly refused, When the people asked
for a meeting to discuss this issue in March, 1975, this request v]as refused
as well.

The people are very humble and generous . They would much rather
be polite and answer with what they think would be pleasing rather than give
a negative response. At the same time, they will express their true feelings to
their friends. They are easi.!y intimidated bjj authority, par~icularly an
American. The American is looked at as being all powerfu!, full of resources,
and virtually able to provide anything he ales; ires . This concept is similer to
the view of the king in ancient times . To be openly critical of the povl’er is not
clone because the Marsha ILese fears the 10SS of the rich resources the American
possesses. Recently, the people have been more open in their criticisms , as
shown by recent letters from Rongelap and I_ltirik . ‘he program tends to

reinfor-ce this concept, as virtually anything I.he doctors want from tractors
to trailers to electricity to a ship (thdt ~erves only the program) - a never



ending supply of wealth in the eyes of someone with so little. They then fail
to understand how the doctors can refuse thcim food, “ A~,aylllg Lt 17>LOO C?;.:~2T.Si’.”~

when the “richness” of the program abounds . !l’hey cannot understand i-:o-<~
the doctors can refuse to discuss important but sensitive issues at meetings .

The Marshal lese operate on a different time frame than A]riericans
and it is difficult for a time conscious American to understand. Nothing is
done by the clock in M~rshallese society. “Marshallese time” is Ioo!.<ed
on as a joke and causes the time oriented American only exaspera~ion ‘::hen his
plans are delayed. Yet \vhen one understands Marsha llese time in the
perspective of the culture, it becomes an important part of understanding the
people.

Rigid time schedules are unknown in this society. When a visitor
arrives on the island, it is expected he will spent time in greetings and
stories - being friendly - rather than rushing around getting work done.
Meetings are never expected to start on time , After all, what is time to
these people on their isolated island - it has no meaning, no necessity.
When all the people have gathered after finishing all their work, only
then will the magistrate say the meeting is ready to begin. A criticism from
the people is that the Americans always start meetings on time and many
people miss what is occurring. Similarly, one must be patient and endure
long silences at meetings . Usually it will be found that criticisms and problems
come up on!y at the end. It is the idea of a time conscious American vs.
a time independent Marsha llese.

Another area of culture concern is the male-female reltition in
health matters. A male family member is not permitted by custom to be in
the room when a female family member is being examined . Similarly,
when a person is sick, it is the females who tend to the needs of the patient.
Women who have returned to the United States feel that a female interp<etw
should accompany them for this reason. The idea of an interpreter is i-,.wrtant
because in the past people have traveled to the United States without a guide
for the entire .trip who can help them . Not knowing English and the shock
of the cultural change makes the sudden exposure to the United States
frightening to the people.

The people of each atoll have some individual criticism of the program
that needs to be examined. ‘I’he islands of Utirik and Rongelap have recent!y
written separate letters indicating the mood of discontent that exists . (.~..pp~ndh.;)

Their feelings expressed in the letters are genuine and on close questioning,
these feelings have been present for many years . However, in the past,
the people have felt afraid to openly verbalize their feelings . The fear
grew out of the people’s perception of the United States as the authority and
provider, as discussed earlier. They thought that criticism would mean
discontinuing the contact they have with the program.

2. Utirik. The distrust for the program at Utirik first surfaced openly in—.
March of 1976. At a village meeting, various people thought it time to

express what they have been thinking for so long . An open clistrust for
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Dr. Conarcl was e?:pre~scd and recently negative feelings about Dr. Knudson
have arj. sen as well. ‘The distrust is not intcndod as a persondl attdck but
rather is pointed at the attitudes and philosophy of the program that they
express to the people,

The program as conducted at Utirik has sharply split tile island into
two groups – those exposed people exdmined regularly by the 13rookhaven team
and a larger group of unexposed peop[e who receive only indirect attention.
This situation differs sharply from the way the program operates at Rongelap.
At Rongelap, the people were divided into two groups - those exposed and
a larger unexposed group which serves as the control group for the research
protocol of the study . At Rongelap both groups receive the same detailed
examinations so vir-tually the entire islands population receive care. At
Utirik, no control group exists, so only the exposed receive care from the
team. The people at Utirik see this difference bet~,veen their atoll and
Rongelap and wish to receive equal treatment by the team .

F~r twenty-two years , the people have heard Dr. Conarcl and other
doctors tell them riot to worry, that the dose of radiation received at the
island was too iow to cause any harmful effects . Apparently, the
experts assured the program that acccrding to tli~ory a low dose of 14 Fads
should not cause any adverse human effects. Hence, the program examined
the Utirik people in cletail only once every three yezirs , no control. group
“was established, and the people received only minimal compensation. However,
within the past year it has become apparent that the theory \vas wrong and

. . . . ., ..
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It has been found that there is as much thyroid cancer at Utirik as at
Ronge Iap - 3 cases each. In fact, the ratio of thyroid cancer to thyroid
nodules found in exposed people at both isla)ids , is higher at Utirik than at
Rongelap. In addition, a young man, son of an exposed person, was found
at Ut”irik to have thyroid cancer and no such unexposed case has been found a.t
Rongelap. The official explanation for the high incidence of thyroid cancer
at Utirik is unknown at present. Yet in the peoples mind the explanation is
that it is a radiation effect despite what the doctors have said for twenty
years . The distrust the people have for Dr. Conard developed because of the
inconsistency when he stresses no problem exists and then, at a later time,
an actual health problem arises. The people ask if this thyroid probl~m has
suddenly occurred , is it not possible that the experts have been wrong for
so many years and that more problems will occur in the future ?

The theory was put forth that LJtirik received low radiation so a
detailed follow up wds not necessary. Now the facts of the thyroid cancer
at Util-ik have strong ly shown that the theory is wrong. Furthermore, the
Rongelap exposed population has been on Synthroid since 1964 for suppression
of normal thyroid gland function to try to prevent the development of further
thyroicl lesions. ‘The new findings raise the question of whether- tl~o Utirik
people should also be on such a thyroid suppression program and that if it
had been started at the same time as Rongelap, the thyroid ctincer at Utirik
might have been prevented.
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It also further emphasizes to the people that the tJnitcd States rcall.y cloes
not know what the effects of radiation are. The idea that one control group
based at Rongelap can serve for the Utirik people might also be wrong.
The people at Utirik differ from those at Rongclap inasmuch as they received less
radiation and returned to their island sooner SUC1l that the two groups m.aybs
cannot be compared equally.

The people at Utirik sense that the Brook lmven doctors are always in
a rush to leave thsir island. The doctors always spend less time at Utirj.k
than at Rongelap and the people know this fact. They feel that the doctors
have no interest in seeing the unexposed people . Doctors have come v~ith ~
list of people to be seen and others are seen only if time permits. According
to the magistrate and cilief at Utirik , until my visits to the island, there has
been no AEC doctor who has wanted to examine the exposed and unexposed
people on an equal basis. ‘l’he unexposed people were made to feel un~.yanted
at the “sick call clinics” in the past.

-.
The recent discoveries of thyroid cancer at Utiri}: and the peoples

fear that all effects of radiation are still. unknown points to another area of
concern of the people. It is a concern by the people of Utirik md also
expressed at Rongelap, as to their desire to have a program that will be
able to detect even the most subtle effects. At Rongelap, the people expressed
the view that the doctors could never miss a thyroid nodule but worry that
Other problems might go undetected. The health aide cites two cases in the
past cases in which the survey reportedly found normal examinatioris yet
~;:iihin a ie=,’i inoi~tii~ the peopie bec~me seriously iil and on examination on
Maju;o were found to have terminal cancer problems . The people express
their concerns as a need for a more general comprehensive examina’~ion
program along with the specialists who accompany the team . At Utirik the
additional request is made for yearly detailed examinations rather tl~an tri-yearly
as is’presently done . At the same time, the people sce the general physician
as being someone to treat all their problems,

Another problem shared by both the people of Ronge Iap and Utirik
is a concern for the program’s lack of desire to examine their children on a
yearly basis. It is the people’s concept of a doctor treating everyone that
leads to differing views about examining children of the exposed population .
As parents everywhere, Marshallese worry about the health of their children.
For the parents at Rongelap and Utirik, there is the adc~ed fear of the radiation
and if it will affect their children. l’his fear was intensified when new thyroid
effects were found at Utirik. They fail to understand why the program does
not want to conduct active examil~ations on the children. The program contends
that after one screening examination, a chronlosome study , and Japanese
studies , that experts say there is no need to wol-ry as nothing will occur.
Yet the people have heard this response before, have seen the experts to
have been wrong (as the thyroid cancer at Utirik pointed out) , and they wcrry
that something might show up in the children, Curiously , the Marshall
Islancls arc different than Japan. In Japan , tl~ere is a large normal gene pool
to dilute out ch~nges while in the Marshalls the custom Of intermarriage of
families on the islands might select out effects . The M~rshallese rcceivcd
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indirect fallout radiation rather than direct radiation as most of the Japanese
received at Hiroshima and Nagasaki. (Body burclens of various doses of internally
absorbed radiation fvere experienced by the Marsh allese) . At the same time ,
the children probably received higher doses of total. body gamma radiation
than the adults because they are smaller and closer to the ground and the
fallout . Theorists claim that the small numbers involved mean that it is
statistically unlikely for a genetic effect to occur. Yet the people feel that
even if there is a small chance of anything occurring they want a program
to be able to detect it. At present, they worry because their children are not
included as part of the regular examinations .

Medical records create another large problem in providing care.
Because of the research nature of the program all the detailed examination
records on the people are kept at Brook haven rather than with the resident
physician. People complain that they have told the doctor the same problems
for several years yet he fails to help them . The doctor cannot recognize
the complaints because each patient’s chart is over 8,000 miles away. To
a clinical practicing physician the patient’s chart is an important part of
providing good quality of care. In the United States no doctor would think
of examining patients in New York and hope to provide good care if all his
patient records were in Honolulu. The lack of these records to be readily
available impedes patient care. At present., a summary sheet of pertinent
data is provided each year but lacks the precise description of a finding as
Qiven by a physician that could be important. A request to shift the records
or a duplicate set to the islands was considered innpcssible and a request for a
~~c~~t~i-’ to upgrade the iocdi system was met witil budget obst~cles .

3. Bikini. The people at Bikini wish to be included in as intense a medical
care program as conducted at Rongelap just as Utirik desires the same care.
The people living .,t Bikini fear the “poison” (radiation) that might be lingering
on the island. The official policy is that there is no reason to conduct a
medical survey program on these people as they received no radiation exposure.
A“massive clean up and replanting operation supposedly eliminated residual
radiation. However, environmental studies stil I show areas of radiation
concentration. In addition, the people have been asked not to eat certain
local foods because of the possible danger of radiation. The people worry
about the potential danger of secondary doses of radiation received frcm
eating local food, drinking the water, and just ground exposure . Recently,
plutonium was discovered for the first time in significant levels in the urine
of residents of Bikini indicating the people are absorbing some radiation.
The people fail to understand how scientj.sts can say they do not know all
the possible late effects the radiation can cause, that indeed plutonium and
other lingering radiation exists on the island such that some foods cannot
be eaten, and then tell the people there is no danger and a medical program
is unnecessary.

If in forty or fifty years medical problems CIOoccur as a result of the
exposure, it viould be better if a well designed medical program w,l.s aiready
in progress to detect the problems . Waiting to devise a program until after

the events OCCUI-as has happened at Utirik v:ould be contrary to the basic
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hypothesis of investigating late radidtion effects. The people desire that the

doctors simply do not S2Y “’lhere is no danger” but ra-th~r admit “we do not
know completely” and dczign a progrdm of continuing medical observ~ation and

examination of all the people .

When discussions have arisen concerning the need to expand the
program to allow examination of all people at Utirik, children at both Ronge.lap
and Utirik and the people living at Bikini, of ficiais argue that time and money

are not available. In 1’974 when imple]nentation of pub~ic law 5-52 was being

discussed, the progra]n director arguecl that chilclren should not be examined
not only because Ihere was no need but also that til:le simply did not allot’~
for it. It is stated that the experts who come on the March survey can be av~ay
from their normal medical. practices for only a short time and that this is a
major limiting factor for tlhe time that team can spent on each island. Hov~sver,
others as well as the people themselves do not feel that lack of time is a
sufficient reason not to give adequate health c:lre. The people have interpreted,
furthermore, the lack of time issue as a lack of interest and a distrust for
the program. To the Marsh~llsse time is never a factor to consider if someone
truly wants to he with soi-neone else – not only for friendship but for health
matters as well.

,

Philosophy of Program 197S-76——

The medical survey program since June 1975 has shifted its emgh~>sis.
D>+laor +h:m nn>-. r-..:--- +1.-.. --- ------ ,J, ~=:,ed:cli . ... >...--. . . . . . . . / ./...,.<. L,, .J I ,Ln L!4.Z>>G’=,,: LL ;)~L~ %~i?~ ~~ 6~-V-~i~~p iji~~i’i>’

the lines of a general health care and maintena~ce prGgram. The new direction
given to the program during this time was accomplished without added
expense, with improvement in health care, and still maintaining the research
data collection. People at all three islands have noted the change and
responded favorably and cnihusiastical].y. People now feIt that they wanted
to come to see me and not that they were being forced to do so. Their concern
about better total care has been appreciated and responded to by the resident
physician. At Utirik people have stated that it was the first time a doctor
from AEC has come interested in seeing everyone on the island on an
equal basis , whether exposed or unexposed.

As the resident physician for the program during this time, I shared
the people’s needs for health care rather than research. My speci~lty training
and interests are in the fields of family and community medicine. It is easy
for me to perceive the human side of medicine focusing on human feelings and
social needs than on the colder nature of research. As the physician surve)~ing
the health of the people on each island , I recognized the needs and expanded
the program to include regular vaccination programs, family planning, and
contraception clinics , venereal disease clinics , well baby clinics, pre riatal
care, genera~ medical and minor surgery clinics . I was told on several occasions
that supplies for such clinics , particularly vaccine, birth control pills, pre
natal vitamins , oral hypoglycemic , should come f!osn the Trust ‘fcrrito~ and
not from Brook haven. IIrookhaven did provide limited supplies but felt any
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expansion beyond this limited involvcmeilt meant they would not be able to
supply such materials.

The people’s confidence was gained by dealing with them as people
and not just someone on a list. A close doctor-patient relationship v7as
created. More time was spent oI~ each islancl and the people treated equally
with no selectivity. Public hea!th personnel accompanied the trips to
provide direct people contact and to assist in the examining room with
translations and patient procedures. A young Marsha llese laboratory technician
was also utilized to improve patient relations. The response from the people
was overwhelming. ‘Brookhaven, although enjoying the good work, still
responded that tl~e proj ect was still research directed and that general health
care responsibilities were up to the Trust Territory. The resident physician
couk..l only assist in providing general health care but not take responsibility
for such work as part of the Rrookhaven program, As a Clinics{ physician I

could not operate a health care program O]]C handed. . I could not diagnose
a problem and then respond by saying it is not my responsibility, but
Trust Territo~ to take care of it. Especially, when I knew I could manage it
better than the Trust Territory health system.

. . A close check would reveal that ERDA had funded a general health
care project during my year as resident physician as that was the priority

T+ ~~~fimml;-~~n~ tfi,e ~C1:le ieutii;~need of th~ pwple. . . --- WC.,1.44.,,L,.,., ----- . -’C“t;he o id rlurrowu.
research program but achieved more in that the people got better care and it
developed a better response from the people.

The Marshallese people have become remar}<ably sophisticated over
the past few years . The American political and economic systems have taught
them the importance of the dollar as well as giving them aspirations for
better homes, food, health care, and employment. They are not to be viewed
as “children:’ as was the opinion of some people. Their aspirations will
continue to increase in the future.

The medical project that is conducted in the is lands should be the
best one the U . S . government can provide. At present that does not occur.
The people feel that the United States has a moral and legal responsibility to
provide care for them as a result of the fallout accident. The program should
operate free of interference from Washington or Majuro. The desire of Drs.
Conard, Knudson, and Kotrady is an intense effort to improve the quality and
quantity of medical care delivered to the people. Physicians in the past
have supported general health c~re efforts but have been stymied by the lack
of official sanction and limited assistance. I chose to ignore the rigid
policy and in doing so demonstrated that a better program could be
accomplished in the islancls.
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VI. Recommendations

The following recommendations arc made as a first step in impro,~ing
the quality of the program.

1. emphasis total health care for the people of Utirik, Rongelap,
and Bikini rather than the constant stressing of research. The
Brookhaven program should assume full responsibility for all the
health care needs of the people on these islands until an adequate
local program is established to provide the care. The d~ta co]lectior,
of the research component can be accomplished in the broad general
health care program.

2, continue to develop the doctor–Patient relationship such that
people feel invited to see the doctor not forced.

3..
for

4,.

expand the program such that all the people at Utirik are included
yearly examinations and quatter!.y survey medical care.

expand the program to permit children of the exposed people to
hhve examinations on A regu Lar yearly basis .

5. expand the health care program so that people living at Bikini
and eventually those rdturning to Enirvetok be included in the

. . . . . . ,,
‘~’ddr~~riY ml~al~~i ‘.rls~~~ i~~ h~al~!ml ~<li-e .

6. provide funding to improve the education of the hea[th aides
at Rongelap, Utirik , and Bikini. This education would provide better
care for the pecple when the doctors are not on the island. Better
records woulcl be kept. Make the resident physician more responsible
for daily health care problems via a radio network .

7. complete health records of all the people should be transferred
to a permanent file system based in the islands and carried on each
trip. Secretarial help should be made available to maintain and update
this record system.

8. at
into a

9. at

Utirik, arrange to have one of the metal P.EC buildings converted
new dispensary .

Rongelap, allow the people to use the tractor stored there to h:.-’;
clear the island and general island improvements,

10. provide adequate food so that when people are removed from their
activities for examinations they and their families will be fed .
Simiiarly, when a patient is returned to the United States, provide
food assistance for the family left behind.

13
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11. patients returning to the U . S. should al.~vays he accompanied
by ~n interpreter for the entire journey, preferrdbly one of the same

sex. Passports and other immigration documents arranged prior to
departure.

12. be more culturally aware - do not set time constraints , a[lcw a
meeting to begin when all people have assembled. DO not refuse
to meet with the people for any reason.

13. during the examination, have a Marsha llese nurse in the room for
direct patient doctor communication. It would provide a more
thorough examination and the patient feels in this way he/she has
“spoken” with the doctor.

14. given assurances to the members of the control group that onc(
included in the group they will receive the same type of care as
exposed population. Even if control. members move, follow up
arrangements are to be made .

the
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